| Time Started 
ee yy ee 

‘| Time Finished 
“Lunch/Free Time 


geeee « : ot pers ees, ot ted as : 


. ogee ; wf 
per week fi ; Seevea 9 2g ee het tS ; £ RR 


gest y al . 1 eh 
ug Ge ae /FRES: ||a0n yi 
For guenes Tel:; 2.0 4. Fax: aa, cme 


Nursing Staff Only 
Nurses Agencies 
Act 1957 


Form of Statement in Writing for 
the purpose of Section 1(2) of the 
Act 


This is to inform you, the client that the person named who has ¥ 

been instructed to report to you to act as a Nurse/Midwife on | | | | is: © aState Registered Nurse on the following parts of 
the register Can Assistant Nurse (a State Certified Midwife 

C on the following part(s) of the list kept under section 5 of the Nurses Act 1957 


U Qualified as a Signature WS he Doe he er Date eet al 


Qualification and position held (Please tick applicable box below) Grade: 


N.H.S °C) Private LJ SocialServices CL) Resident LJ Non-Resident UO Ward Type: General L) Geriatric 1] Psychiatric [J] Ward Name: 


CLIENT Contact Name CC CLIENT Co Name 


CLIENT ADDRESS : 


OFFICE USE ONLY 
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CLIENT No. 


Client daily 

Signature 
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ONLY 


CLIENT |please fill in all 3 boxes OR cross through ALL 3 boxes for ANY day not worked. Please ensure you have completed Box 3 (Lunch/Free Time). You are charged and Angel 
Temp is paid according to your entries. Retain top copy: give remaining copies to Angel Temp. Wages are not paid without them. Please see our terms overleaf for Commercial, 
Medical, Industry and Catering Temporary recruitment. Permanent, Contract and allied services sent on request. Thank you for using our services. 
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Licensed Nurses Agencies Act 1957 and London Boroughs of Croydon, Hammersmith & Fulham 
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This is to inform you, the client that the person named who has 
been instructed to report to you to act as a Nurse/Midwife on 
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Nurses Agencies 
Act 1957 
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Act 
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CLIENT |please fill in all 3 boxes OR cross through ALL 3 boxes for ANY day not worked. Please ensure you have completed Box 3 (Lunch/Free Time). You are charged and ie 
Temp is paid according to your entries. Retain top copy: give remaining copies to Angel Temp. Wages are not paid without them. Please see our terms overleaf for Commercial, 
Medical, Industry and Catering Temporary recruitment. Permanent, Contract and allied services sent on request. Thank you for using our services. 
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This is to inform you, the client that the person named who has 
been instructed to report to you to act as a Nurse/Midwife on Wise, is: ( a State Registered Nurse on the following parts of 
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Medical, Industry and Catering Temporary recruitment. Permanent, Contract and allied services sent on request. Thank you for using our services. 
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